2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # v3e918
vl Secretary of State
217- HoRok

G & C SLATON ENTERPRISES, INC. 03-17-2004 90007 016 7771 50.00
Principal Place of Business Mailing Address
GENERAL RENTAL CENTER - 186 TIMTAM COURT
2327 E SEMORAN BLVD LAKE MARY FL 32746
APOPKA FL 32703 :
Us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

59-3123162 Not Applicable
Zp Country 4p Country 5. Certificate of Status Dasired O ffe'zesqlﬁ?sgb"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
—— i i e - e e e Nama ———— e emm e~ e e .
1'8-911:(|)MN1"EP\?%YOURT Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above namead entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrature, typed o primed name of registered agent and title «f apphcable. (NQTE: Registered Agent signature reguired when reinstaningy DATE
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [l change [ Addition
HAME SLATON, GARY NAME
“STREET ADORESS {186 TIMTAM COURT STREET ADDRESS
CIry-ST-ZP LAKE MARY FL CITY-ST-2p
TLE DVPS 3 petete THLE [ Change [ Addition
NANME SLATON, CLAUDIA NAME
STREET ADDRESS | 186 TIMTAM COURT STREET ADDRESS
GITY-ST-2IP LAKE MARY FL CITY-ST-2IP
THLE [ Detete TILE [J Change [ Addition
A-~HAME ~ el e e e S - H - - . MAME e e - ~ - mmee et TN e 2 o e e S
STREET ADDRESS STREFT ADDRESS
Ciy-st-2IP § cv-sT-20
TITLE 3 Dalete o e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREFT ADORESS ) STREET ADDRESS
CITy-ST-218 CITY-ST-2P
TmE [J peiele TTLE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver cr trustee empowerad to execute this report as requi?y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment witll an address, with ail othgr like emppwered. ‘ - / L{ 0 .7 —
SIGNATURE: / 5"”7/ /@t ﬂwwﬁg‘ 'b{ (s|0¢ G - 125>

SifaruRE AND TYP# OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dae ¢ Daytime Phane #




